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Drug addiction is an engaging subject in the United States and a problem
everywhere. Some countries pay less attention to it than we do, but all of them
have more or less of it. It is a public health problem whose public health features
have been obscured to some extent by laws designed to restrict the use of narcot-
ics to medical purposes. The operation of these laws has in turn introduced other
public health features having to do with the proper handling of persons who, in
search of their favorite drug, are impelled to violate some law.

In a broad sense any drug that is regularly taken to produce unusual mental
reactions rather than for a specific medical need is an addicting drug. There are
many such drugs---some stimulating, some depressing and all harmful when used
for non-medical purposes. The unusual reactions that these drugs produce are in
the main pleasurable. By increasing physical and mental perception the stimu-
lating drugs bring the addict into more intimate contact with the environment and
give him an increased sense of power. By decreasing physical perception or the
acuity of certain mental processes the depressing drugs enable the addict to escape
from innate difficulties and disagrceable features or situations of the environment.
The power to stimulate is not alone sufficient to make a drug attractive to addicts;
there must be some distortion of function or sensation.

Strychnine is a powerful stimulant, but it has never been used for purposes
of addiction. Cocaine, on the other hand, brings in an indefinite element that the
addict is looking for, and it is the best example of a stimulating addicting drug.
The depressive drugs act by producing mental and physical sedation or both.
Some of the depressants, notably cannabis indica (marihuana), introduce an ele-
ment of intoxication that is especially attractive to addicts, but may be, at least
temporarily, terrifying. The sedative drugs, especially the hypnotics, may be
merely stupefying. This is the reaction that many mentally distressed people
seek, and with them it is a mild gesture towards complete oblivion in suicide.
The stimulating drugs are more harmful, but the sedative drugs are more danger-
ous, because they are more attractive and more likely to cause addiction. Arti-
ficial stimulation eventually becomes unpleasant, but sedation is always pleasant;
it is an answer to a universal human urge for peace and calm. We find, there-
fore, that the cocaine addict, becoming nervous, jumpy and apprehensive from
increasing doses of cocaine, almost invariably changes over to opium when a
preparation of this drug is available. He then discontinues cocaine or takes it
only sporadically. Addiction to all drugs, including alcohnl, has a natural tend-
ency to gravitate toward some form of opium addiction. In an environment where
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different addicting drugs are equally accessible, many drunkards, marihuana ad-
dicts and cocaine addicts become opium addicts. Opium addiction is more attrac-
tive and more easily spread than addiction to any other drug. It is therefore more
to be feared; and opium in its various forms is the drug that physicians and insti-
tutional, law-enforcement and health authorities usually have in mind when they
speak of drug addiction.

Any preparation of opium that has pain-relieving properties will bring about
physical addiction in any individual who takes it day after day. The time neces-
sary to produce addiction depends upon the size and frequency of the dose and the
method of administration. Smoking and eating opium are less dangerous forms of
indulgence than the hypodermic or intravenous injection of morphine, heroin, di-
laudid and other concentrated forms of the drug.

There are two reasons for the dangerous and seductive qualities of opium.
First, it produces a sense of peace, calm and contentment without intoxication.
Second, by its continued use the patient becomes tolerant to large doses, as well
as dependent upon them for the maintenance of normal body functions and personal
comfort. A certain degree of tolerance may be built up to increasing doses of
many drugs, but opium is the only drug that produces dependence. A habitual
user of morphine, the most important opium derivative, can in nine months build
up tolerance from two quarter-grain doses per day to sixty grains per day, an
amount sufficient to kill about fifteen unaddicted adults; but instead of being killed
or seriously harmed by this large dose, the addict suffers intensely if he does not
get it and may even die in collapse if the drug is abruptly taken from him. He -
becomes enslaved by his addiction, and it is this slavery that is so much feared.
Both the stable and the unstable may become its victims. The physical slavery
is the most spectacular thing about opium addiction, but it is not the most impor-
tant thing with which the chronic relapsing addict has to contend. In a country like
the United States, where opium cannot be legally secured or prescribed except
for medicinal purposes, the chronic addict is practically always an unstable indi-
vidual, who is attracted to the drug by its soothing effect on his mind and his emo-
tions.

The continued use of morphine brings about a certain amount of physical de-
pletion; and this is especially marked if there is also regular or sporadic use of
cocaine or some other narcotic. The deterioration in character produced in an
individual by addiction results from several causes, such as the secrecy of the
habit, the practice of evading issues and blotting them out with a narcotic instead
of facing them openly, the parasitic life that so many addicts are compelled to
live, the inevitable conflicts with the law, the undesirable social contacts that they
must make in order to keep up the habit, the fact that so many of them must spend
all their earnings to buy narcotics at exorbitant prices in the illegitimate market,
and the physical harm resulting from alternating lethargy and physical and mental
distress, due to too much narcotics one day and too little the next to maintain
physical and mental comfort. Drug addiction is, therefore, a serious public health
problem, as it undermines mental and physical health, forces users of narcotics
into crime in order to keep up the habit which, for the time being, is vital to them,
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requires control measures to prevent spread; and imposes a burden upon the peo-
ple as a result of criminal and other anti-social acts of addicts.

PREVALENCE OF ADDICTION

The drug habit is so strongly disapproved by society that an effort is always
made to conceal it; and for this reason it has never been possible to secure an
accurate census of the number of addicts in the United States. The Public Health
Service made a careful survey of the situation in 1924 and concluded that in this
country there were between 110, 000 and 150, 000 addicts to various forms of opium,
Estimates made by the Bureau of Narcotics of the Treasury Department indicate
that the number has decreased since that time, but marihuana addiction has lately
come into the picture and is now being given serious attention by health authorities
and law enforcement officers.,

It was not until the latter part of the past century that the public conscience
became aroused to the evils of drug addiction. Opiates were widely used by phy-
sicians for conditions for which they are not now prescribed, and until 1914 nar-
cotics could be legally bought practically anywhere without a prescription. As a
result, the incidence of addiction was much higher than it is today. Opium used
for smoking was legally imported as late as 1909, and it is not unusual to find an
addict today who started smoking in-a legitimate opium den in order to find out
first-hand what the effects might be. Before the advent of narcotic regulations,
addiction among women was more prevalent than among men. The ratio from 1900
to 1915, when preparations containing opiates could be legally bought without a
physician's prescription, was about two women to one man. It is now at least four
men to one woman. Women, leading a more secluded and sedentary life and hav-
ing fewer social outlets than men, unwittingly addicted themselves by self-medica-
tion for real or imaginary ills, the latter often based on introspection. But women
are more law-abiding and they get into less tempting environments than men. As
a result of these factors, addicted women were cured in great numbers and non-
addicted women avoided illegal contacts after the passage of narcotic laws, while
the men continued in spite of the law to satisfy their cravings and impulses to dis-
sipation.

Addicts may be divided into nervously normal and nervously abnormal, or
unstable individuals. The former were once quite common, but are now rare.
The abnormal individual gets unusual sensations and pleasure from narcotics,
especially opiates. He is normally in an emotional turmoil, with strivings and
impulses that he docs not understand. Morphine or heroin brings surcease from
these emotional conflicts and disturbances for the time being and makes the afflicted
individual feel like a normal person. Becoming addicted and finding that the remedy
was only temporary and illusive, he seeks cure, but relapses again because his
emotional difficulties have not been corrected or properly interpreted to him. He
does not understand why, but he goes back again to narcotics because he remem-
bers the relief that they gave him previously.


















